Open access is one aspect of increasing patient-centeredness, creating schedules that accommodate patients' desire for same day and future appointments. True and her colleagues examined the VHA's experience with implementing open access across a six-state region. 2 Utilizing qualitative methods, they delineated three key characteristics that facilitated or impeded change: leadership engagement, staffing resources, and access to information and knowledge. Progress depended on attitudes or actions of local administrators to restructure clinic schedules of providers and RNs, to accommodate time for same-day/ walk-in patients, telephone clinics, and shared medical appointments. Staffing, in particular personnel to staff PACT teams, was a significant barrier in achieving open access, with some facilities developing alternative strategies based on local resources, i.e. different team configurations.
Finally, obtaining health information (i.e. empanelment data) from the electronic medical record, and the lack of personnel with the skills needed to access centralized data or to generate daily reports, was an obstacle to implementing open access.
Organizational leadership and support is essential to accomplish any large scale system change. The PCMH is emerging as a significant health care reform in the U.S. 3 and multiple studies indicate that PCMHs reduce medical costs.
